FROM :

JACKSON CO 1A MUSEUM MARUOKETA FAX NO. : 563-652-5020 Jan. 14 2810 18:25AM P1
FOR INSTRUCTIONS, SEE BACK OF FORM y JAETHICS A HD
CarIPAIDST Ly AR
Flle with: ca D|SCLOSURE SUMMARY PAGE 4P ;»q{: I RN a?[;,:;,g o
lown Ethics and Campaig | cpractive January 1, 2010. all statlements and reports filed by new committees 4 “URg [
Disciosurg Boers, | for stafe office must be fled electronically and efective January 1, 2012 81 201 jau | lj
Des M'UHC'S |UV.IH 50319 smtementa”;nd repons filed by &/l comminges for state office must be filed AH ’0: 22
. . eloctronically.
Fax: 5152514073 Effective May 1, 2010, all stetements and reports for State PACS and State
Parties must be filed electronically.
COMMITTEE NAME (Must be same s on Statemant of Organization) T
Citizens for Stewart A DR-2 DISCLOSURE
IMPORTANT: tndicate by 3 type of committes you are reporting for: 4212009 REPORT
1 ,summmm&m";": Standing for Ratention Candidate (2 PAC ( 3 )State Party (Rev. 12/2009)
{ & )County Cantrai Committea ( 5 )County Candidate (& )City Candidate (7 YSchoal Board or Other Political oo
Sidivision Candldate (8 )County PAC (8 )City PAC { 10 )School Board or Other Poltical Bubdivision PAC  ( ———%(ﬂ 2,
11 ) Local Baliot izsue Comm. # ——
CANDIDATE COMMITTEES ONLY: i . Loggedin __ \& 2
Candidate Name Politicai Party (if appiicable) Seannad
Roger Stewart Democrat Computer
Office Sought District (if Senate or House) Audtted
Stalc Senate 13
— —______—‘__—.—:m—
{ate reports are subjact to possible civil and crimina) penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
oandir:pam's committee, and the chairperson, for any omer type of committee, i the individual responsibe for ¥ing timely and accurate feports.
So3-45a 6382 /- 42610
SIGNATURE OF PE| FILING REPORT TELEPHONE DATE SIGNED
| AMFILING A January 19, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(raport date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committeas, antar Date of Election
[J Check If this is final (termination) repart and attach Notice of Dissolution Form DR-3. County & Local Commtiees, e County In
(You must continue to file reports until a DR-3 is filed.) which Election i held
T T o o e ———————

STATEMENT OF CASH ON HAND
CASH ON HAND st the beginning of the reporting period. (Total of all funds held by the

committes. This amount MUST be the same as the cash on hand at the end 3,281.15
of the 1zst reporting period or must be zero if this is first repont filed.) “$ N
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atach Schedule A) (“aiso 38e in-idnd BEIOW) ... 5,520.00

Schedule F: Loans Received total (Attach Scheduls F)
Schedule H: Total Ssles of Campaign Praperty (Attach Schedule H)....

SUB-TOTAL . rreime- s _880LIS

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and 10aNS beiow)......rmr 5,000.00
Schedule F: Loan Rapaymants total (Attach Schedule F}

CASH ON HAND at the end of this reporting petied (if final report balance must be Zero) «....covvvereevvviomenn- § 3,801.15
*'UNPAID BILLS (From Schedule D - Attach Schedule D) $ _700.00

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s  _4L7R
=OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $

CONSULTANT BREAKDOWN (Schedule G Attached?) ._._Yes . NO
CANDIDATE MM LY

VALUE OF CAMPAIGN PROPERTY (From Sthedule H - Aftash Sehedule H) s

STATE COMMITYEES: Submit 8 reconciled campaign account bank statement in January of each year.




FROM i JAGKGON GO 1A MUSEUM MAGUOKETA FAK NO, i 963-692-0628 Jan 14 2810 10igéArn Fa

For Instructions, See Back of Form l Reser Form SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | RECEIPTS
(Including canditate's personal funds)
] cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM
Citizens for Stcwart

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE(VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF 1D NUMBERS 156 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON. OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section §88.32A(6), prohibits the use of information copied from reponts and statements for soliciing contributions or for any
commercial purpose by any person other than statutory political commitiecs.

BATE BAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR 1 ™ AMOUNT |
RECEIVED (if appliceble) TOCANDIDATE® | RECENMED FUND-
{(MMDD/YR) AND PAC CHECK ( applicable) RAISER
NUMBER INCOME
TR A
1363 Sith
pac $100.00
V/8/2009 CK¥#, 50 300 SW Sth St., Ste 200
~ Des Moincs, IA 50309
O
6146 Homebuilders Association PAC 250.00
1/8/2009 CK¥ 26 4201 Westowa Parkway-Suilc 250
Wi
6118 Iowa Optometric Association PAC 250.00 v
6/11/2009 CK# 1454 30th Strect, Ste 204
2652 West Des Moincs, 1A 50266
- gs Momes, ) Y2 ‘
6052 Ind d
. ependceat Insurance Agents of lowa PAC 250.00 v
6/11/2009 (2!(#33_,5 4000 Westown Parkway, Sic 200
West Des Moines, [A $0268
0%
6073 Towa Medical Political Action Commaittee 150.00 Ve
6/11/2009 CK# . 1001 Grand Ave.
< West Des Moines, 1A 50265-3502
o7
6058 lowa Chiropratic Socicty 100.00 v
6/11/2009 CK# 160S N. Ankeny Blvd-Suite 100
- 4454 Ankcny, A 50023
Susan Cameron
612009 | cx 600 Brentwood Dr. 10000 d
Waukee. A 50263
OF
6056 Baukers Unite in Legislative Decisions 1,000.00 4
6/11/2009 Ot 8800 NW 62nd Avenue
Johnston, 1A $0131-6200
6430 Towa Rural Water State PAC 100.00 }
6/182009 | cke 4221 22nd Ave. E.
D%
6067 Towz Health PAC 250.00 v
9/10/2009 CK# 6750 Westown Parkway # 100
4075 West Des Moines, IA 50266
AL $ 2,550.00
TOTAL (/f last page of this schedule) s

* Discloaure tsw rexquires candidate committees to disclose the relationship of any reiative making a contribution to the
commities, Relationship must be shown to the third degree of consanguinity (biood reistives) and amnity (relatives by 1 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
tamilial ratationship, antar “not applicable” in the refationchip column. for Schedule A)




FROM : JACKSON CO IA MUSEUM MAGUOKETA FAX NO. @ S563-652-5020 Jan. 14 2010 18:26AM P3

For Instructions, See Back of Form l Resct Form l SCHEDULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{Including candidate’s personal funds)
(] cnEck THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Citizens for Stewart

STATE CANDIDATES NOTR: IF A CONTRIBUTION IS RECKIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA GTHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY RAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copled from reports and statements for goliciting contributions or for any
commercial purpose by any person other than statutory political committees,

DATE “PACTD NOVBER T TANE AND ADDRESS OF CONTRIBUTOR RELATIONSHIE 1 AMOUNT | v FFOR |
RECEIVED (if applicable) . TO CANDIDATE” RECEIVED FUND-
(MMIDDIYR) | AND PAC CHECK (i appficable) RAISER
VYA, INCOME
Steven Ackerson $100.00 v
9/10/2009 CKi 4350 1634 NW 1315t St.
Clive, TA 50325
TO% /
Kent Jorgensen 50.00
9/10/2009 kit 913 7th Ave. N
Clinten, 1A 52732
To# Libby Goodm
i an 20.00 v
9/10/2009 CK# 1713 Ridgewood Dr.
2547 Morison, TL 61270
o 6098
Iowa Bev Pac 250.00
9/24/2009 CK# 321 E. Walout
3698 Des Moines, A 50309-2026
¥ )
9774 Pcainsuls Gaming Employee PAC 500.00
9/30/2009 oK P.0.Box 1750
_ Dubuque, 1A 52004-1750
D%
6160 Community Baokets of lowa PAC 1,000.00
10/2022009 | cs 1603 22nd St, Suitc 102
2403 West Des Moincs, 1A 50266
D#
8431 Kochpac-Koch Industries, Inc 500.00
10/20/2009 CKE 3 600 14k St. NW, Ste 800
Washington D.C. 20005
[ : )
6059 Iowa Commitiee of Automotive Retzilers 100.00
10/28/2009 CKE 55 1111 Office Park Rd.
West Des Moines, 1A 50265
T3 l
9736 Iowen for a Skilled Workforoe 250.00
1172412009 | ce 707 Bast Locust Street |
3l Des Moines, JA 50309
D¥
8548 ITC Holdings Corp PAC—-Michigan 200.00
12/31200% cml376 201 Towusend Street, Sujte 900
Lansing MI 48933
SUB-TOTAL ¢ 2970.00
t of this schedule;
TOTAL (if last page ) $ 5.520.00

“ Digclosure law requires candidate committaes to dicolose the ralationship of any relativa making a contribution to the
committee. Relationship must be shown {o the third degree of consanguinity (blood relatives) and affinity (relatives by 2 2
mariage) . {f sumame of contributor is the same as candidate, but thare is no Page

familial relationship, antar “not applicable” in the relatfonship calumn. {for Schedule A)




FROM i JAGKSON CO 1A MUSEUM MAGUOKETA FAX N0, & 963-652-5020 Jan 14 2010 1@igrAn P4

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | I'schEDULE

B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) { EXPENDITURES

STATE PAC COMMITTRES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX iF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Stewart

e

M PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (¥ applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

iD# Senate Majority Fund Donation
11/30/2009 5661 Fleur Dr. 5.000.00
CIRLISS s Moines, IA 50321 $

{D#
CK#

1D#
CKi#

1D#
CK#
1D#

CK#
1D#

CK#

D%
CK#
0¥
CK#

SUB-TOTAL | S
TOTAL (If Iast page of this schedufe) | 'S .000.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaigh property costing $500 or more must aiso be inventoried on Schedide H. (Refer to Schaedule M instuctions.)
Expenditures to persons/eniities providing consutting. advertising. fund-raising. polling. managing. organizing services must also be detall temized on

Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Referto
Schedule G instructions and lowa Code 68A.402(3)(1).)

Paawl vfl

(for Schedule B)




FROM : JACKSON CO IA MUSEUM MAGUOKETA FAX NO., i S63-652-5020 Jan. 14 2810 18:27AM PS

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/87)] CONTRIBUTIONS
Citizens for Stewart

) CHECK THIS BOX IF

|: Reset po:m 1 AMENDING FORM

DATE RELATIONSHIF | DESCRIFTION | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/OD/YR) OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION |}
lowa Senate Majority Fund tewart | Postage for Des 2097
5/19/2009 | 5661 Flour Dr. Sen. S et o v
Des Moincs, IA 50321
Iowa Senatc Majority Fund SenStwewart | Food for Des 20.81 7
6/2/2009 | 5661 Flour Dr. Moines Fundraiser

Des Moincs, 1A 5032

=
|
1
{

SUB-TOTAL § §

TOTAL (iflast | §

pageoithis | 4178
schodule)

*Disclosure [aw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of _1__
committee. Relaticnship must ba shown to the third degres of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familtal relationship, enter “not applicable” in the relationship column.



FROM & JACKSON CO IR MUSEUM MARUOKETA FAX NO. : 563-652-5020 Jan.

FOR INSTRUCTIONS, SEE BACK OF FORM

14 2018 10:28AM P&

| RESET | [screouie

COMMITTEE NAME(Must be same as on Statement of Organization)
Citizens for Stewart

F LOANS

{Rev. 02/08) RECEIWVED

& REPAID

NOTE: This schedule reports money lopned to the committee which is depasited in the committee account.

TOTAL UNPAID LLOANS FROM LAST REPORTING PERIOD § 700.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

{ JCHECK THIS BOX IF

AMENDING FORM

(Original source of ioan, Such ae 8 bank, must bo shown if a third party Is involved. Inclucie losns from candidete’s personal funds.)

NAME AND ADDRESS OF LENDER RELATIONSHIP TO
RECEIVED (Inciude Endorser's Name, i Applicable) CGANDIDATE (if Applicable®)
(MM/DD/YR)
o e -
TOTAL (PART §) $ —ms

PART Ul - MONETARY LOAN REPAYMENTS MADE REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kina Contributions.)

5}\7! ﬂ‘B NAME AND ADDRESS OF LENDER
(MM/OD/YR) {Inchude Endorsers Name, if ﬁmliablez

TOTAL CASH REPAYMENTS (PART If
From Schedule £ — TOTAL LOANS FORGIVEN
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

the sama as candidate, but there iz no faméial relationship, enter ‘not applicable” in the
relationship’ columin when it applies.

*Disclosure low requires candidate cotmmitizes to discose the relationship of any relative
making a contribution to the comnilitse; Retationship must be shown to the third degree of
consanguinity (blop relativee) and affinity (relatives by marriage). I sumame of contributor is Page_!

$

$
$ 700.00

of
(for Schedule F)




